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Measures: In a sample of cocaine and/or heroin users (N=292), we
obtained data on demographics, body mass index (BMI), history of
substance use (tobacco, alcohol, marijuana, cocaine and heroin), and
electrocardiogram, heart rate (HR) and blood pressure (BP).
Analyses: Following bivariate correlations, three-block (1: demographics,
BMI; 2: tobacco, alcohol, marijuana; 3: cocaine, heroin) regression
analyses were conducted to predict cardiovascular measures.
Summary: Controlling for covariates, cocaine and heroin incrementally
predicted modest additional variance in resting bradycardia and QTc
interval. Clinicians should first consider effects of demographics
(especially race and BMI) and recent use of tobacco, alcohol and
marijuana before assuming that cocaine and heroin are influencing these
measures.
Future Directions: Further understanding of changes in cardiovascular function due to
use of these drugs, and substances used in combination with these drugs, could inform
clinicians who screen and prescribe medications to drug-seeking or treatment-seeking
individuals. A healthy control group could help to further clarify the chronic effects of
cocaine and/or heroin on cardiovascular function.
We examined effects of chronic (years of regular use) and recent (past-
month) use of cocaine and heroin, controlling for other factors, on resting
cardiovascular function.
Regular cocaine and/or heroin use is associated with major health risks,
especially cardiovascular disease, but confounded by other factors, e.g.
demographics, obesity, and legal substance use. It is unclear whether
these other factors influence cardiovascular function to a greater extent




Funding: NIH grants R01 DA015462, R01 DA022243 and R01 DA026861 (to MKG) from the 
National Institute on Drug Abuse, Gertrude Levin Endowed Chair in Addiction and Pain Biology, 
Helene Lycaki/Joe Young, Sr. Funds (State of Michigan), and Detroit Wayne Mental Health 
Authority supported this research. Funding sources had no role in conducting this study.

































































Odds Ratio Cumulative 
adjusted r2
P value








Avg. daily alcohol use














Avg. daily marijuana use
































Figures: Mean (+1 SD) systolic BP (upper panel) and diastolic BP (lower
panel) as a function of Race (African American vs. Caucasian) and BMI
(cut point = 25 kg/m2). For both systolic and diastolic BP, African













Age 47.0 (6.7) 45.2 (7.3) 36.5 (10.0) 37.1 (10.5) 42.4 (9.6) Race 0.000




















































































are related to 
heroin or cocaine 
use.
There was a 
significant effect 
of heroin on 
seated HR and 
cocaine on QTc 
interval.
